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Eye  Detects — Causes,  Recognition, 
Corrective  Measures 


Dr.  E.  W.  Kennedy 
Medical  Advisor  of  Sight  Conservation,  Department  of  Special 
Education,  Rochester,  N.  Y. 

When  we  realize  that  more  than  80%  of  our  education  is  said  to  be 
obtained  through  visual  impressions,  it  immediately  becomes  apparent  that 
this  valuable  faculty  of  vision  should  receive  due  consideration. 

A  majority  of  children  are  born  with  normal  eyes.  Toward  these  our 
responsibility  is  to  carry  them  through  their  school  years  in  such  a  way 
that  their  eyes  sufifer  no  impairment  or  if  any  impairment  develops  to 
see  that  such  impairment  is  held  to  the  minimum.  Others  are  so  unfor- 
tunate as  to  be  born  with  some  eye  defect  of  varying  degree,  or  an 
inherted  disease  which  may  later  develop  an  eye  defect  as  interstitial 
keratitis,  or  an  inherited  tendency  toward  a  defect  such  as  myopia.  To- 
ward these  our  responsibility  is  to  seek  out  those  physical  eye  defects 
and  apply  such  remedies  as  are  at  our  command,  whether  it  be  an  opera- 
tion as  for  congenital  cataract,  medical  treatment  including  advice  as  to 
diet,  general  and  eye  hygiene,  lighting,  use  of  glasses,  and  so  forth. 
Another  group  is  usually  due  to  injuries,  disease  of  various  kinds  affect- 
ing the  eyes  directly  or  indirectly  through  some  systemic  derangement. 
It  should  include  also  those  in  whom,  though  the  eyes  are  apparently 
normal,  the  family  eye  history  is  such  as  to  put  one  on  guard  lest  the 
defect  appear  in  the  child. 

How  then  may  these  defects,  actual  or  potential,  be  brought  to  our 
attention?  Undoubtedly,  the  ideal  way  would  be  the  employment  of  an 
oculist.  In  the  absence  of  this  arrangement,  much  dependence  must  be 
placed  upon  our  school  physicians  and  nurses,  health  instructors,  and 
teachers. 

( 1 )  Routine  annual  tests  of  visual  acuity  with  the  Snellen  chart  does 
bring  out  many  with  defective  vision,  perhaps  12  to  18  per  cent  of  the 
school  population. 

(2)  Routine  physical  inspection  of  the  eyes  should  reveal  the  presence 
of  many  with  defects  such  as  turned  eyes,  reddened  eyes  or  lids,  styes, 
scars  or  opacities  in  cornea,  and  so  forth. 

(3)  Teachers'  reports  as  to  the  character  of  his  work,  evidences  of 
physical  discomfort,  lassitude,  drownsiness,  eye  and  headaches,  inatten- 
tion, lack  of  concentration  and  interest,  inability  to  keep  up  with  the 
work,  becoming  a  repeater,  backward  and  sometimes  a  delinquent.  The 
development  of  an  inferiority  complex  and  a  changed  disposition  occur. 
A  few  are  even  relegated  to  classes  for  mentally  retarded,  or  unclassified 
group.    Faulty  postures,  facial  expressions  and  position  of  work  should 
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arouse  suspicion  of  an  eye  defect.  A  large  number  of  these  are  favorably 
changed  as  result  of  an  examination  of  the  eyes. 

Since  the  defects  are  either  congenital  or  acquired,  the  corrective  meas- 
ures obviously  should  follow  along  one  of  twO'  lines — remedial  and  pre- 
ventive. 

The  remedial  measures  naturally  would  be  suggested  according  to  the 
nature  of  defect  found,  for  instance,  operation  for  congenital  cataract, 
treatment  of  lues  in  interstitial  keratitis,  and  so  forth.  These  defects  are 
pretty  well  established  and  the  problem  is  simply  to  eliminate  the  defect 
so  far  as  possible  and  obtain  the  maximum  of  visual  efficiency.  If  this 
does  not  result  in  vision  sufficient  to  enable  child  to  pursue  his  work 
in  regular  classes,  then  he  should  be  placed  in  the  sight  saving  classes. 
These  classes  are  especially  designed  that  the  child  may  make  the  most 
with  what  vision  remains,  and  with  the  minimum  tax  upon  these  defec- 
tive organs. 

In  the  prevention  of  eye  defects  we  must  not  consider  the  eyes  as 
mere  optical  bodies,  unrelated  to  other  organs  of  the  body  and  their 
functions.  Prevention  is  largely  a  program  of  education  and  cooperation 
and  should  include  the  following: 

(1)  Those  with  defects,  contemplating  marriage,  should  be  warned  as 
to  the  possibility  of  transmitting  defect  to  their  offspring.  This  applies 
equally  to  defects  other  than  eye  defects. 

(2)  Prenatal  and  lying-in  periods — appropriate  advice  should  be  given 
that  would  tend  to  prevent  development  of  eye  defects,  particularly  as 
regards  syphilis  and  ophthalmia  neonatorum. 

(3)  Infant  welfare — it  should  be  impressed  upon  the  young  mother 
the  advisability  of  placing  the  baby  in  care  of  a  competent  family  physi- 
cian or  pediatrician,  or  a  well-baby  clinic. 

(4)  Pre-school  period — it  is  during  this  period  that  the  child  must  be 
closely  watched  for  the  development  of  strabismus  or  turned  eyes.  It 
should  be  determined  early  whether  or  not  the  child's  eyes  are  normal 
and  capable  of  entering  upon  the  long  and  arduous  process  of  education. 

(5)  School  period — in  school  his  vision  should  be  checked  at  least 
annually  together  with  physical  examination  of  the  appearances  of  the 
eyes,  his  weight,  diet  and  general  health  noted,  work  and  recreation 
periods  controlled  in  some  cases.  Equipment  of  class  rooms  as  to  glazed 
paper,  varnished  furniture,  seating  arrangement,  wall  colors,  source  and 
intensity  of  illumination,  and  so  forth.  The  rooms  should  have  illumina- 
tion of  10  to  12  foot  candles.  In  many  instances  rooms  show  but  1  or 
2  foot  candles,  whereas  outside  day  light,  in  shade,  measures  300-500 
foot  candles.  Faulty  illumination  exerts  an  important  influence  in  slowing 
down  the  rate  of  study  ''or  production,"  increasing  fatigue,  and  so  forth. 
This  runs  up  the  cost  of  education  to  an  amount  greatly  exceeding  the 
cost  of  adequate  illumination.    The  teaching  of  proper  hygiene,  both 


School  Physicians'  Bulletin 


11 


ocular  and  general,  should  be  emphasized.  The  dangers  incident  to  use 
of  air  rifles,  arrows,  darts,  sharp  pointed  scissors,  and  so  forth,  should 
be  impressed  upon  them.  The  school  nurse  or  health  teacher  (and  all 
nurses  should  now  be  looked  upon  as  teachers  of  health)  can  also  aid 
in  the  ''follow  up"  work  in  those  cases  where  treatments  are  prescribed. 
In  vocational  schools,  it  should  be  her  duty  to  see  that  proper  guards  or 
goggles  are  used  by  students  for  the  protection  against  injury. 
Finally,  we  must  bear  in  mind  that : 

(1)  All  children  whose  vision  falls  below  standard  of  20/20  should 
have  an  eye  examination,  including  refraction. 

(2)  All  children  with  20/20  vision,  but  who  present  any  of  the  signs 
or  symptoms  enumerated  earlier  in  the  paper,  should  have  an  eye  examina- 
tion, including  refraction. 

(3)  All  eye  examinations  are  in  reality  a  medical  or  physical  examina- 
tion of  not  only  the  eyes  but  of  many  of  the  bodily  organs  and  their 
functions.  This  fact  must  not  be  lost  sight  of  for  it  is  in  the  proper 
interpretation  of  their  symptoms  that  determines  the  question  as  to 
whether  the  eye  strains  are  cause  of  symptoms  elsewhere,  or  whether  the 
eye  symptoms  do  not  actually  have  their  real  origin  in  some  deranged 
organ  or  function  elsewhere. 

(4)  Glasses  should  not  be  looked  upon  as  the  sole  solution,  but  pre- 
scribed only  in  connection  with  the  study  of  the  child's  entire  physical  and 
mental  status. 


PAY  ATTENTION  TO  EYES  OF  RESTLESS  CHILD 

When  a  youngster  is  restless  and  looks  out  of  the  window  instead  of 
getting  his  lessons  and  is  inclined  to  have  headaches  and  digestive  dis- 
turbances, he  usually  has  eye  trouble,  says  Dr.  B.  Franklin  Royer,  medical 
director  of  the  National  Society  for  Prevention  of  Blindness. 

If  a  child  is  continually  nervous  at  his  studies,  he  may  be  suspected 
of  having  too  great  an  eye  handicap  to  concentrate  on  his  work,  and  this 
cannot  be  overcome  without  the  air  of  scientific  methods. 

In  addition  to  properly  fitted  glasses,  there  are  other  corrective  meas- 
ures to  be  taken.  The  child's  posture  should  be  v/atched;  he  should  have 
intermittent  period  of  work  for  close  and  distant  vision.  The  mainte- 
nance of  general  nutrition  is  important  and  a  follow-up  examination 
should  always  be  made  to  determine  to  what  extent  the  corrective  program 
is  being  carried  out  by  the  child,  says  Dr.  Royer. 


God  lent  his  creatures  light  and  air, 

And  waters  open  to  the  skies ; 
Man  locks  him  in  a  stifling  lair 

And  wonders  why  his  brother  dies. 

— Dr.  Oliver  Wendell  Holmes 
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PARENTS  NEED  TO  GUARD  CHILDREN'S  EYES 

Many  children  are  blinded  because  of  the  negligence  of  their  parents, 
writes  Dr.  J.  Milton  Griscom  in  The  Sight  Saving  Review.  It  would  seem 
that  ordinary  precautions  and  common  sense  would  lead  mothers  and 
fathers  to  keep  knives,  forks  and  scissors  away  from  the  children,  he 
declares.  Boys  should  be  warned  of  the  danger  of  whittling  toward  the 
face  and  they  should  be  instructed  in  the  use  of  air  rifles. 

Dangerous  games  should  be  discouraged  and  children  who  wear  glasses 
ought  to  be  taught  to  remove  them  before  entering  in  games  in  which 
the  glasses  might  be  broken. 

Accidents  to  the  eyes  may  be  prevented  only  when  the  parents  are 
educated,  asserts  Dr.  Griscom.  This  education,  in  his  opinion,  should  be 
started  during  high  school  days,  when  clear  instructions  in  hygiene  of  the 
eyes  should  be  given  in  hygiene  classes. 

"Children  with  myopia  (nearsightedness)  of  such  a  degree  that  they 
cannot  participate  in  any  form  of  sport  without  glasses  should  be  pro- 
tected by  a  nonshatterable  lens  when  exposed  to  possible  breakage,"  he 
declares.  "The  ophthalmologist  is  primarily  responsible  for  such  instruc- 
tion ;  an  additional  check  by  the  medical  adviser  and  teacher  may  prevent 
trouble. 

"Injuries  from  flying  pieces  of  glass  increase  each  year  as  the  number 
of  automobile  accidents  increase  and  children  sufifer  their  share.  The 
time  has  arrived  when  people  should  agitate  for  the  general  use  of  non- 
shatterable glass  by  automobile  manufacturers." — Hygeia,  September, 
1931. 


PRESCHOOL  YEARS  HAVE  DEFINITE  EFFECT  ON  CHILD 

Few  parents  realize  the  important  part  that  environment  during  the 
child's  first  years  plays  in  the  outcome  of  all  later  efforts  of  informal 
education.  This  point  has  been  repeatedly  brought  out  by  the  White 
House  Conference  on  Child  Welfare. 

The  surroundings  of  the  preschool  child  should  be  pleasing  to  the  eye. 
The  harmony  of  the  color  scheme  in  the  child's  room,  the  pictures  on  the 
wall  and  the  general  symmetry  of  arrangement  all  have  their  bearing  in 
the  formation  of  ideas.    Simplicity  should  be  the  keynote. 

The  home  that  has  no  books  for  the  young  and  growin;>  child  is  lacking 
in  a  mighty  developmental  factor.  Pitiful  is  the  child  who  does  not  early 
have  the  advantage  of  pictures  and  reading  material. 

No  public  agency  should  supplant  the  home  life  of  a  child.  A  mother's 
touch,  her  careful  guidance  are  all  essential  for  a  child's  development. — 
Hygeia. 


Human  progress  advances  only  when  children  excel  their  parents. 
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